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uterus, do not tend to become absorbed. The possibility of this condition 
should be borne in mind if fresh attacks of external or internal hemorrhages 
occur after recovery from a tubal abortion. 

Intestinal Fistula Eesulting from Clamps,— Schiller (Zeitechri/l fir 
Geb. vnd Gynftkologie, Band xxxviii. Heft 1), commenting on several cases of 
entero-vaginal fistula following hysterectomy with clamps, emphasizes the 
importance of not only guarding the intestine from injury during the appli¬ 
cation of the forceps, but also of carefully covering their ends with gauze 
after they are in situ. 

Diabetes from a Gynecological Stand-point.— Kleinwachter (Zeit- 
tchriftfir Geb. und Gynalologie, Band xxxviii. Heft 2) has collected twenty- 
two cases bearing on this subject, 64 per cent, being women who had passed 
the menopause. Menstruation was diminished and irregular in four cases. 
There was no evidence of premature atrophy of the genital organs in any 
instance. 

Pruritus of the vulva was present in 73 per cent, but there was no rela¬ 
tion between the intensity of the irritation and the amount of sugar in the 
urine. In short, there seemed to be no change in the internal genitals refer- 
able to the diabetic condition. 
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A Case of Labor Complicated by Contracted Pelvis, Double Uterus 
and Septic Infection.—In the Morwteechrift fur GeburUhulfe und Gynakolo- 
gie, 1898, Band viii. Heft 4, Schutte reports the case of a primipara who 
was admitted to his hospital in labor and who was found to have a flattened 
and obliquely contracted pelvis. It was impossible to tell whether the head 
would succeed in engaging, and accordingly the patient was given morphine 
to secure sleep. The foetus was in breech presentation, its heart-sounds being 
plainly heard. 

On the following day it was evident that the mother could not deliver 
herself, as she bad rapid pulse and considerable fever. Accordingly the 
child was removed by Ctrearean section, the uterus closed and replaced in 
the pelvis. The patient died shortly afterward from exhaustion. 

On antopsy it was found that a double nterns and vagina existed in the 
case, together with the contracted pelvis. The patient had evidently been 
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infected by the midwife, who first examined her Borne time before her admis¬ 
sion to the hospital. Although the child made several efforts to breathe, it 
could not be revived. 

The Differential Diagnosis between Phlebitis and Lymphangitis of the 
Pelvic Organs, and the Prognosis and Treatment of Each.—In the Zeit- 
echri/t fur Geburtehulfe vnd Gynakologie, 1898, Band x y x i x. Heft 3, THOMAS 
contributes a paper upon this subject, and reports a number of cases from 
Freund's clinic at Strassburg. 

He draws attention to the anatomy of the pelvic lymphatics, and distin¬ 
guishes three groups of lymphatic ganglia—one near the rectum, one near 
the ureter and spermatic artery, and one between the two. Should infection 
attack the lymphatics it will proceed in an ascending series through these 
ganglia. 

The anatomy of the veins of the pelvis is clearly known, and attention 
has often been called to the readiness with which they are entered. 

In diagnosticating between phlebitis and lymphangitis in cases of puerperal 
septic infection, the active onset, rapid course, and severe symptoms of phle¬ 
bitis must be contrasted with the gradnal progress of lymphangitis. In the 
latter weeks or even months may be consumed in a slowly moving infection 
which may cause exudate extending to the utmost limits of the broad liga¬ 
ments and adjacent peritoneum. There may be little or no vaginal dis¬ 
charge, and if the patient’s strength be maintained recovery ib the rule. 

In phlebitis, however, the patient has high fever and chillB. There is a 
purulent vaginal discharge, the inflamed veins can sometimes be distinguished, 
and the result is often fatal. 

As regards treatment in phlebitis, the extirpation of the infected focus is 
indicated if it can possibly be done. The writer described a case in which 
the abdomen was opened and the spermatic vein of one side dissected out, 
going down to the ureter. The operation failed, however, to save the patient’s 
life. The uterus should be thoroughly curetted as early as possible, but 
should be disturbed as little os possible. 

In lymphangitis a thorough cleansing of the womb Bhould be made as soon 
as the case is seen, and in the gentlest possible manner. After this the 
treatment should be limited to stimulation, local applications of heat or cold 
to the lower abdomen, sitz-baths, and douches. In one of Thomas's cases 
an abscess formed near Fonpart’s ligament, but this was readily evacuated 
by'incision. 

Phlebitis is one of the most fatal forms of puerperal septic infection, while 
lymphangitis is the common form of sepsis, and when the latter occurs in 
patients in good condition a recovery may usually be expected. 

The Etiology and Treatment of Osteomalacia.— Schnell (Zcittchrift fur 
Geburtahiilfe und Gynalologie, Band xxxix. Heft 3) contributes an article 
upon this subject based upon cases observed in the clinic at Wurzburg. 

He divides the cases into the chronic and acute forms. He finds that the 
earlier in the life of the patient the disease occurs the more progressive is its 
character. The first pains in this disease are often felt in the pelvis. 

In fourteen ofthese cases the ovaries were subjected to carefnl examination. 
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They were found atrophic, the bloodvessels enlaced, sod hyaline with eon- 

and kt “ h5,aline **“«&» in the cortex and 

out the follicles. The greatest changes iu the ovaries were found in the 

ZZTol "T l OSteoma,acia * The connection between the two conditions 
seems clearly shown. 

As regards treatment, the removal of the ovaries was invariably followed 

Ia aome “““ “ SMn «>fee days after operation the 
pains became less. Ten patients were treated with cod-liver oil and phos¬ 
phorus and improvement not especially marked was observed in these cases 
General hygienic measures in the form of baths, tonics, and massage were in 
a sense useful, but not efficient There is good reason to believe that the 
effect of removal of the ovaries is permanent in arresting the disease. 

The Development of the Placenta.— Kossmann (. ZeiUchrift /Hr GeburU - 

Sodetv f nT r Band Heft 3) to the Obstetrical 

Society of Berlin a demonstration of the development of the placenta. The 
following conclusions were drawn: 

Immediately after the impregnated ovum enters the uterus a marked 
growth and development occur in the crypts of the endometrium. The 
syncytium replaces the nuclei of the endometrium, forming large vacuolated 
spaces as the epithelium is removed. The ectoblast of the ovum joins the 
syncytium. It is not attached to the connective tissue, but is covered with 
syncytium lying free of the crypts of the endometrium. The villi develop 
rapidly from the ectoblast, penetrating the lining membrane of the womb, 
The villa can scarcely be said to grow into the glands of the uterus, but pene- 
tiate partly into these organs. As soon as the allantois and the chorion 
develop the villi begin to develop iu excess of the ectoblast. The maternal 
layer of the ectoblast is covered over with syncytium. The maternal blood 
passes in capillaries in the spaces between the villi and around the glands of 
the uterus, the decidual cells undergoing degeneration. 

Automatic Beating of the Embryonal Heart Three Honrs After Death. 

A most interesting example of this extraordinary occurrence is reported 
by Nkugebaitr (Cmtratblatt Jut Oynaiologic, 1898, No. 47). The case was 
one of ectopic gestation at about the fourteenth week. The embryo was 
living, and operation was undertaken to save the mother from the risks fol¬ 
lowing rupture of the gestation sac. When the abdomen was opened it was 
impossible to separate the entire sac and to deliver the placenta. Accord- 
mg y e operator incised the fcetal sac and endeavored to extract the 
embryo. Upon grasping the head it separated from the body, and the spinal 
cord was drawn out of its canal with the head and brain. The embryo was 
removed little by little. 

On opening the thorax the heart was seen beating in reflex peristalsis. 
No especial effort was made to place the heart under favorable conditions, 
ut tins extraordinary phenomenon was observed by the staff of the clinic 
for three hours. The sac of the embryo was packed with gauze, and the 
mother ultimately made a good recovery. 

Experimental studies by physiologists have demonstrated the possibility 
of such an occurrence. It is rare, however, that the heart of the human 
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embryo comes under observation. Pfluger was astounded to observe beating 
of the heart in a human embryo twenty days old. This continued for an honr. 


Treatment of the Stnmp of the Umbilical Cord.—In the CenlralblaU ftSr 
Oynakologie , 1898, No. 47, Budbeeg describes his method as employed in the 
clinic at Dorpat. He has employed the method in two hundred cases and 
finds it the best which he has yet tried. 

It consists in wrapping the stnmp of the cord in cotton soaked with alco¬ 
hol. When it is possible to obtain it, pure alcohol should be employed. A 
thin layer of cotton is placed over the whole. The advantages claimed for 
this method are the fact that the cord dries absolutely in an aseptic condi¬ 
tion, that suppuration does not occur, and that the cord promptly separates. 


Buptnre of the Spleen Daring Pregnancy; Extirpation; Eecovery— 
Savob (Ccutralblatl fur Gtjnaiologie, 1898, No. 48) reports from Chrobak’s 
clinic in Vienna the following interesting case: 

The patient was a multipara, thirty-one years old. She was about six 
months pregnant when she was kicked violently in the left side of the upper 
abdomen by a drunken man. This was followed by pain and shock, the 
patient being immediately brought to the clinic. On examination no frac¬ 
ture of the ribs was present, nor was the area of dulness over the spleen 
increased. A positive diagnosis could not be made. 

On the following morning there were marked tenderness and tympanites in 
the left inguinal region. The patient complained of severe pain in the left 
side of the abdomen. These symptoms steadily increased, with rapidly 
developing anaimia. Accordingly in the afternoon the abdomen was 
opened and blood was found in the peritoneum; the uterus was uninjured 
but the spleen was ruptured deeply into its substance. 

The incision was accordingly enlarged and the Bpleen removed. The 
patient reacted well, but was threatened with abortion, which was controlled 
and prevented by the use of opium. She made a good recovery went to full 
late IUld W!UI atterward deUvered of a developed child in spontaneous 


On examination, upon the anterior surface of the lower half of the spleen 
there was found a rupture which extended through the entire thickness of the 
organ. Bleeding had been partly controlled by a firm clot. Hemorrhage 
beneath the capsule had also taken place, and the pulp of the spleen was 
pale, and the capsule easily separated. 


The Combined Trendelenburg-Walcher Posture in Obstetric Operating. 
—In the American Journal of Obstetric*, December, 1898, Dickisson con¬ 
tributes an interesting and well-illustrated paper upon this subject He has 
found that the combination of the Walcher and Trendelenburg postures is 
of the greatest advantage. In the absence of an operating-table, a chair 
without rungs between its back legs may be used for an inclined plane, and 
the patient may be prevented from slipping by means of a sheet passing 
over her shoulders, behind'the neck, the ends tied to each rear leg of the 
chair. The buttocks project beyond the back of the seat, the patient’s legs 



